Foster Family Home - Corrective Action Report

Home Name:  Magielyn Dulay, CNA Review ID:  1-561094-4

2421 Kini Place Reviewer: Angelica Galindo

Honolulu HI 96819 Begin Date:  8/22/2018 End Date: &7‘/ oY /l 7

Foster Family Home AT
Comply with all applicable requirements in this chapter; and

8.d)(1) ~ Comply with all applicable requirements in this chapter, gnd

Comment:
Home visit for a 3 person CCFFH recertification review made on 8/22/18. Corrective Action Report issued during home

visit with all items due to CTA by 9/22/18.
6.(d)(1) - see applicable sections of the review

7.1.4a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
7@ Be subject to aduft protective service perpetrator checks if the individual has direct contact with a client; and
‘Comment. T TTTTn

7.1.(a)(1)- Second set of Fingerprints for HHM#1 not present. First set done on 8/1 9/2016, Second set was due on/before
8/19/2017.

7.1.(2)(2)- APS/CAN for CG#2 lapsed: was due on/before 6/06/2018, was done on 8/22/2018. Second set of APS/CAN
checks for HHM#1 was due on/before 8/19/2017, was done on 8/22/2018.
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Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

corrrname: YOG TR N D ut

- CCFFH Address: @441

By

Hon. H1 qeslq

Rutle
Number

Corrective Action Taken

Date
Corrected

Prevention Strategy

LMM‘-

7.1{a)(r)

1.10)G)

C,S.Q:Q.

placed o CTA bivder

Q HM g lagsed
rP5/CAN « PP. Howeder
i+ wat oYlound v
G (2019 ond unill be

Q M s As lean
(egsed + wad oblarnd

o G218 + ¢loced
bn CUA  Yindker.

pes/cat) logsd on
tlol 19 Lopsd cannot
be (orrected . e
(L wad obiwed on
&[22 » + vhted
in CTA Windd”

l2¢ 18

fos e Homq

(n POCAN v of

Back vownd  cheoks,
L uill now st play
all A’?Q/GRU e(riv,
Gm or g a0l aed

ocll o%u‘ Segal
ofu.f, dotg 20days
pn oC 0\ iy CalpndX
and glace it oo
W et ngerato”
t0 awoid ay

futuce (opses .

Primary Caregiver’'s Signature:

Print Name:
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